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NOTICE OF WAIVER OF VA COMPENSATION OR PENSION
TO RECEIVE MILITARY PAY AND ALLOWANCES

FRIVACY ACT INFORMATION = Tlile 10 1.5.C. 484 and 38 U.5.C. 3104(e} require waiver of veleran’s pansion or compensaclon to peceiva zetlve or [nacidve duty
pay. Dala callected 1s wed o fnplement u member's walver of elther pay and sllowanees for perfonmance of Reserve duny o otherwise payatle VA pessbon ar
smapensailon, Responses may be disclosed outslde VA anly if the diselosurs {s muthorizesd under the Privacy Act, incluwdlng the routlne wes fdenyllled 10 e VA
system of pecords, SEVAIZE/IL, Compensatlon, Penslom, Educailon and Retbil]tation Recards = YA, published in the Federal Reglsler. Disclosura Is volumtary, If
lefarmaiion iz mat furmished, however, walver cumol be processed, this preventing paymest of actve or inaciive dusy pay.

BESPONDENT BURDEN - Publle raporilng burden for this col lection of {nformation is extlmated 10 average 1730 hour per respense, including the thne Tor
‘reviewlng Insieueilons, searching exisiing daia sources, Ezlh-ﬂ'inﬁ, an| mainlaining the date necded, and completng and reviewing (he collecilon of aformalon. S=nd
eomoents regacding thls burdsn e tlnmie or any ether aspect of thls colleedon of [nfermation, {ncluding suppestions for reduclng this burden, to VA Clearance

gg%;n]- 510 Vermant Ave., NW, Washinglan, DC 20420; and o the Office of Mansgement and Budpel, Paperwork Reduction Broject (2000-0463), Washington,

1. NAME AND ADDRESS OF VETERAN [z, WA FILE NUMBER

1. SOCIAL SECURITY NUMBER

4, UNIT OF ASSIGMMENT

5. IJNIT TELEPHONE MUMEBER

GENERAL WAIVER INSTRUCTIONS

Payment of inactive duty pay may nol be made to any veteran in receipt of VA compensation or pension
unless the veteran elects waiver of VA benefits as required by existing law (10 U.S.C. 654 and 38 U.S.C.
3104(c)). To elect waiver when receiving VA beaefits, a member of the ready reserve who is eligible to
receive military pay and allowances for performance of active/inactive duty must prepare this form upon
initial assignment to a unit or when necessary to initiate a waiver of VA benefits.

WAIVER PROCEDURE

This waiver will remain in effect, while you are entitled lo receive VA disability payments, unless you
notify VA otherwise in writing. After each fiscal year the appropriate service department will verify the
number of inactive duty drills and active duty periods which you actually performed. VA will then withhold
your VA benefils at the current rate, then in effect, for the same total number of days as verified by the
service department

6. CERTIFICATION
(Check Ttem "A" or "B” if applicable. Tf Ttem "B" is checked, complete Itrem "7A" or "7B" o indicate your waiver selection)

G s 1AM MOT RECEIVING VA FENSION OR DISASILITY COMPEMSATION, NOR DO | HAVE A CLAIM PENDING AS THE
AESULT OF FPRIOR SERVICE

EI B. | AM F[ECEI‘-.-’IN.G VA PENSION OR DISABILITY COMPEMNSATICM AS THE RESULT OF PRIOR SERVICE.

7. ELECTIONS

_[j a 1 ELECT TO RECEIVE PAY AND ALLOWAMCES FOR THE PEAFORMAMNCE OF ACTIVEAMACTIVE DUTY IN LIEU OF
i W BEMEFITS | AN RECEIVING.

| ELECT TO WAIVE PAY AND ALLOWAMCES FOR THE PERFORMAMNCE OF ACTIVE/INACTIVE DUTY DURING LAST-
j & FISCAL YEAR IN LIEU OF BENEFITS | AWM RECEIVING FOR PRIOR MILITARY SERVICE | AGREE TO PAY ALL OF MY
" TRAMSPORTATION EXPENSES AND ALL BMEALS FURMISHED BY GOVERNMEMT MESS AND TO REIMBURSE THE
GOVEANMENT FOR SUCH EXPEMSES IMCURRED ON MY BEHALE.

PEMALTY = The low prevides ssvers pennltles which inciude fine ar imprisenment, or bolb, for the wililull submisslon af suy statemenl or cviéence al
mulerial foct, ¥nowing It to be fubse, or for the (rodulent neceplnoes of any payment to which you sre nol sotiued

a5, SIGNATURE OF RESERVIST BR, DATE SIGHNED

WA FORM w R SUPERSEDES WA FORM 21-68351, APR 1986,
JUN 1988 21 3951 WHICH WILL MOT BE USED. VA COPY 1
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